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STATE PLAN  UNDER TITLE XIX OF THE  SOCIAL SECURITY ACT 

State: Missouri 

The agency applies higher  resource standards than those in effect 
as of July 16,  1996, increased by  no more  than the percentage 
increases in the  CPI-U since July 16,  1996, as follows: 

X The agency uses  less restrictive income  and/or resource 
methodologies than those in  effect as of July 16,  1996, as follows: 

Resources above the  July 16,  1996 resource  maximum are 
disregarded. 

Disregard, up to 100% of the  Federal  Poverty Guidelines, the 
gross earned income of the adult parent(s) with  whom a minor 
parent is residing for the purpose of determining eligibility of the 
minor parent. 

Disregard earned income of parent caretakers under age 19 who 
are full-time students for purposes of eligibility and benefit 
determination. 

Disregard all income of the family  participating  in a wage 
supplementation program. 

Income above the state’s  July 16,  1996 AFDC standard that does 
not  exceed 100% of the  federal  poverty  level (as revised annually 
in the federal register effective April lof each year) is disregarded. 

Disregard the first $ 1  74 of earned  income of the  family  member 
with  the  highest earnings. Disregard  the  first $90 of earned income 
of all other family  members. 

The needs and income of a step-parent are included in determining 
eligibility, if  deemed  step-parent  income causes ineligibility. A 
step-parent’s needs  and  income are excluded  when determining a 
child’s eligibility, if  the  step-parent  income  would cause a child to 
be ineligible. 
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